2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000032721

1. Entity®Name
BRODUS AND ASSOCIATES INC.

Principal Place of Business Mailing Addrass
103 TAYLOR AVE P.0O. BOX 455
GROVELAND, FL 34736 N ) GROVELAND, FL 34736 -

A AR

04262007  No Chg-P CRZE034 (11/05)

Mag 02, 2007 08:00 /
ecretary of State

DO NOT WRITE IN THIS SPACE T Aoied P

59-3385219 Not Applicable

8. Certificate of Status Desired (] $8.75 additonal

Fee Requirad

8. Name and Address of Current Registersd Agent

360 FIRST AVE DO NOT WRITE
GROVELAND, FL 34736 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiay with, and accapt
tha obligations of registered agent.

SIGNATURE
Slgnatues, typed or ponted name of registared agent and titis il applicabls. (NOTE: Repgietaras] Apant signature required when [einstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o LOO000 54141
Trust Fi ioution, ¥ g WTy Ly :
After May 1, 2007 Fee will be $550.00 rust Fund Contribution 0 AddedtoFees 05722 07-20050-012 150, 00
10. OFFICERS AND DIRECTORS |
MLE D
NAME BRODUS, CORNELIUS

STREET ADDRESS | 360 18T ST, :
aty-si-ap GROVELAND, FL 34736

TME D

NAME BRODUS, LUCILLE
STREER ADDRESS | 360 15T ST.

oTY-51-2p GROVELAND, FL 34736

TmE D
NAME FORREST, DONNA M

vara | GROVELAND, FL 34736 DO NOT WRITE

we ° IN THIS SPACE

HAME BRODUS, CORNELIUS JR.

STREET ADDRESS | 360 1ST ST,

Gty-$t-2P GROVELAND, FL 34736 I
T D

HAME BRODUS, CHANDA

STREET ADDRESS | 360 1ST AVE
CITY-S1-2P GROVELAND, FL 34637

TNE

NAME

STREET ADDRESS
CITY-ST- 2P

12. I hereby certify that tha information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and acecurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment wil address, with all other like empowered.
SIGNATURE: //’/ééé Js242024y




